MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 2 ﬁb3-040806
DEFPARTHMENT OF RUBLIC rlEA-I..'I'I-I AND WEI.FAHE,). 7 ) ) . o i STATE FILE NUMBER
Registration District No. _____._;'r‘_"_é. __Primary Registation District No. _______;_4 —Registrar's No. _q?_d? A

Q0T 9 0 40nn
1. PLACE OﬁEMH. v~ 130T 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY Peniscod o STAEM: 5 sound. CONTYN o) . sdmission)

b. C(I)TRY {}f outside corporate limits, give TOWNSHIP only) l.engrh af nn! in b c. CITY Insida Limits

TOWN TOWN ?on,taggvgﬂe Yes O No [

<. ZUDLEPT&TEOORF {1f NOT in hospital, give location) Inside Limits d, STREET {If cuniide, give locatian] Reside on Farm
- ADDRESS
mnsutution Memondald ﬂoapital ya ¥ noQ) || R. R 3 Yo [ No [J

A (l;A.ME OF DECEASED Firsr Middle Last 4, DATE Month Day Yeaa
i - -
vPe or prini) Hattie Minnie Broun oty Octoben 70, 71963

5. SEX 6. COLOR OR RACE 7. Married B  Never Married [J [8. DATE OF BIRTH | 9- AGE [last birthday} | If UNDER | YEAR IF UNDER 24 HR
e w,u;te Widewed [ Divorced [J 9_”_ 79 77 46 Months Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

duripg moat of warking life, even if retired) 5
S ae W7 X - Alabana | LS,
13a. FATHER'S NAME ' 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBANQOR WIFE

Thomas Glover Martha Tucken oleman Droun.
15. WAS DECEASED £VER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INF T Address
[Yes, noAfr unknownl| {If yes, give war or dates of serv ga/l.y ; . B/Lom 7) /bta.; J.;de, mo.
x
18. CAUSE OF DEATH [(Enter anly one cause per line Yor (&), (97, 870 (%) i3 INTERVAL BETWEEN
- PART I. DEATH WAS CAUSED BY: _ : 7 i Zz / . OMNSET AND DEATH
[MMEDIATE CAUSE (a)
7 q 4 - %ol
Conditions, if any, DUE TO [t) Wryu_‘_. ool Bhroric

which gave rise to
above cause (a), . ¢
saring the under-

lying couse lasr. DUE TO (c)

PART II. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related fo the rterminal PART 111, it deceased was famale wan
diseass condition given in PART | (a) thers a pregnancy in last 90 days

Cartemno—ra ;«:za—uo— | O e lmo | D Unknawn

V6. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMI:I]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in PART | or PART Il of item 1B.)
[*] ] a0

DO NOT WRITE
ON THIS STUB AMENDED

VS 300
Rev. 4/59

DATE AMENDED

[4.]
e

o

olo|~
5\.

]

o

DOCUMENT

s
'.\
b

INSTEAD OF

5

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

20c. TIME OF Month, Day, Year |
INJURY a.m.
p.m.

20d. INJURY QCCURRED ] 20e. PLACE OF INJURY {e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION - COUNTY
WHILE AT WORK ] farm, factory, sirset, office bldg., etc.)
~ NOT WHILE AT WORK (J

: -~
-
her -JU-0
21, 1 amended the deceased fro b ch ﬁ . ro_&w_und latr saw ﬁ&ulw! an. ]0 70 j
Death occurred at. : 45 af ls m on the dste stated above, snd to the bast of my knowlsdge, from the causes statad.

27a. SIGNATURE (Degru or tilla) 22b. ADDRESS 22: DATE S
,7534'-4_4.4 Mo, Portageville, Mo. 1083

23a. BURIAL, CREMATION, | 23b. DATE? 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIQM (City, town, ar county} {Stare)

REMOVAL (Specify] 70-1 Ceme,tejl.y Lilbounn,

LA

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

24. FUNERAL DIRECTOR ADDHES 25, DATE RECD. BY LOCAL REG. WISTRAR?AIGNV

Ogburn Funeral Home, Wardell, Mo. lo-173-63

(Licensed Embalmer‘s S1stement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

— .-

| hereby certify that the body whose name is recorded on the reverse side of this cerlificate was embalmed by me,

or by . - Student Embalmer No.

e - .
working under my personal supervision

Student _ Signed :4‘A“ —
- Signature of Student Embalmer

Licensed Embalmer No. 4 785

P. O. Address W(:Mdea, _MO._

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
with the above constitutes grounds for revocation of license). -

If embalmed by a STUDENT, he also shall sign in_his OWN handwrmng

If this body is not embalmed, fact should be so “stated above.
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